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SUGGESTIONS  FOR  THE  USE  OF  VISITORS 
TO  THE  INSANE. 


THE  two  distinctive  and  characteristic  ideas  lying  at  the  basis 
of  what  may  be  properly  termed  the  modern  view  of  in¬ 
sanity,  are :  1st.  That  insanity  is  either  a  disease  of  the  body  or  the 
symptom  and  expression  of  such  disease  ;  that  its  causes  and  effects 
are  to  be  studied  and  observed  precisely  as  are  those  of  other  dis¬ 
eases,  that  is,  exclusively  through  the  physical  functions,  and  that 
there  is  no  supernatural  nor  mysterious  element  involved  in  either 
the  condition  of  the  patient  or  in  the  methods  by  which  he  may  be 
benefited.  The  moral  line  which  was  formerly  drawn  between  a 
human  being  suffering  from  mental  unsoundness,  and  one  whose 
disorder  manifested  itself  through  the  disturbance  of  some  other 
organ  of  the  body  than  the  brain,  is  now  recognized  to  have  been 
an  imaginary  one,  having  no  existence  in  nature,  and  having  been 
the  product  of  an  arbitrary  and  superstitious  severance  between 
parts  of  the  same  organism. 

The  second  idea  upon  which  the  modern  view  of  the  treatment  of 
insanity  bases  itself  is  the  natural  outgrowth  of  the  first ;  it  is  a 
belief  in  the  curability  of  insanity,  when  dealt  with  promptly,  and 
with  the  same  energy  as  is  exhibited  in  the  treatment  of  other 
diseases. 

Since  mental  disease  has  been  recognized  as  having  a  physical 
basis  and  to  be  observable  only  through  physical  manifestations,  its 
victims  being  regarded  as  subject  to  the  workings  of  the  same  laws 
which  govern  the  health  and  disease  of  the  rest  of  humanity,  the 
treatment  of  lunacy  has  been  revolutionized,  and  the  mental  atti¬ 
tude  of  the  public  toward  the  insane  has  undergone  a  proportionate 
modification,  as  a  consequence  of  the  more  enlightened  and  humane 
view  of  the  medical  profession.  The  dread  and  repugnance,  almost 
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amounting  to  condemnation,  which  formerly  consigned  the  lunatic 
to  hopeless  imprisonment,  and  often  to  treatment  cruel  and  irra¬ 
tional,  as  only  fear  and  ignorance  could  make  it,  have  been  replaced, 
not  only  among  doctors,  but  throughout  the  whole  community,  by 
a  sentiment  of  enlightened  humanity  and  a  growing  faith  in  the 
power  of  human  science,  wisdom  and  love,  to  improve  the  condition 
and  decrease  the  number  of  the  insane. 

It  may  be  said  that  the  medical  treatment  of  insanity  is  now  on 
the  highroad  toward  scientific  perfection;  day  by  day  it  is  being 
modified  and  altered  in  accordance  with  the  results  of  intelligent  ex¬ 
perience,  and  it  may  be  confidently  expected  that  science  will  ob¬ 
tain  the  same  degree  of  controlling  power  in  this  malady  that  it  has 
already  done  in  the  case  of  most  of  those  other  diseases  which  in 
past  ages  seemed  to  be  beyond  the  reach  of  human  wisdom  or  skill 
to  restrain  or  abate. 

But  it  is  essential  to  this  end  that  society  should  accept  these 
two  before-named  fundamental  ideas:  I.  That  insanity  is  a  disease 
of  the  body.  2.  That  it  is  a  curable  disease — that  is,  that  under 
proper  treatment  a  certain  percentage  of  those  subject  to  it  recover  ; 
all  medication  is  based  on  this  expectation.  When  this  has  been 
done  we  may  hope  to  see  the  final,  cardinal  disadvantage  under 
which  the  medical  treatment  of  mental  disease  and  disorder  still  la¬ 
bors,  the  last  remnant  of  the  superstitious  view  of  insanity  done 
away  with  :  this  is  the  fact  that  the  vast  majority  of  insane  patients 
are  placed  under  medical  treatment  when  their  disorder  has  reached 
maturity  and  burst  upon  them  in  full  force  ;  alone  among  chronic 
maladies,  insanity  is  but  rarely  subjected  to  the  operation  of  the 
preventive  skill  of  the  physician.  Germs  of  other  diseases,  which, 
if  allowed  to  grow,  would  culminate  in  destructive  and  acute  attacks 
of  illness,  are  dispersed  and  destroyed  by  being  treated  and  recog¬ 
nized  in  time.  Diseases  which,  if  left  to  themselves,  would  readily 
settle  into  a  chronic  state,  are  frequently  grappled  with  in  their  in¬ 
cipient  stages  most  successfully. 

The  truth  of  the  proverb  that  “an  ounce  of  prevention  is 
worth  a  pound  of  cure,”  is  universally  recognized  in  the  treat¬ 
ment  of  every  “ill  that  flesh  is  heir  to,”  except  in  insanity.  Until 
mental  disease,  like  other  diseases,  is  medically  treated  in  its 
earliest  beginnings,  the  percentage  of  cures  will  always  be  compara¬ 
tively  small.  It  is  this  fatal  error  which  crowds  the  wards  of  our 
asylums  with  hopelessly  insane  patients,  and  burdens  the  State  with 
their  life-long  support.  This  vital  reform  cannot  be  effected  till  the 
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false  sentiment  which  wilfully  shuts  its  eyes  to  every  indication  of 
mental  disorder,  conceals  or  ignores  its  growth,  and  only  places  the 
unfortunate  sufferer  in  the  charge  of  a  physician  when  the  necessity 
for  doing  so  comes  in  the  shape  of  a  developed  and  matured  attack 
of  the  disease,  is  supplanted  by  an  intelligent  and  healthy  recogni¬ 
tion  of  the  great  importance  of  early  treatment,  and  it  is  easy  to 
see  that  the  acceptance  by  the  public  of  this  principle  depends 
directly  upon  the  previous  acceptance  of  the  twofold  idea  that  in¬ 
sanity  is  a  disease  of  the  body,  and,  under  certain  conditions,  a  cur¬ 
able  one.  This  practical  point  of  the  immense  importance  of  early 
treatment  has  to  support  it  the  unanimous  testimony  of  all  alien¬ 
ists.  The  following  extracts  will  show  in  how  great  a  degree : 

“It  is  of  great  importance  to  remember  that  the  chances  of  cure 
are  very  much  greater  in  recent  than  in  chronic  cases.  This  is 
clearly  shown  by  the  experience  of  ‘  The  Retreat  ’  in  the  following 
table  : 


Table  showing  the  average  proportion  of  the  recoveries ,  in  cases 
of  recent  and  long  duration,  when  admitted ,  1796  to  1857: 


Duration  of  disorder  when  admitted. 

Proportion  of  Recoveries  per  cent- 
Admissions. 

MALE 

FEMALE 

MEAN. 

First  class. — First  attacks,  and  within  3  months, 

72.97 

73  23 

73.10 

Second  class.  —  First  attack,  above  3  and  within 

5-4 

12  months . 

43-07 

44.02 

43.66 

.Third  class. — Not  first  attack  and  within  12 

months, . 

59-44 

67.01 

63-7?- 

Fourth  class. — First  or  not  first  attack,  Vtmore 

than  12  months . 

13.29 

22.56 

lS.3«- 

Average,  .... 

4%54 

4^-se- 

49.44 

Hj-  ><j  S' I. Jo 

The  statistics  of  Bethlehem  Hospital  also  show  the  importance  of 


early  treatment.  Dr.  Hood  observes,  “  that  the  chances  of  recov¬ 
ery  diminish  considerably  and  progressively  as  the  time  before 
commencing  treatment  increases  in  length  ;  and  this  whether  the 
cases  be  those  in  which  the  patients  are  attacked  for  the  first  time 
or  not.”- — Manual  of  Psychological  Medicine.  Drs.  Bucknill  &  Tuke. 

Reprint,  Philadelphia,  1858. 

“  In  the  earliest  stages,  insanity  is  a  very  curable  disorder  :  but 
through  the  obstinacy  of  friends  it  happens  over  and  over  again 
that  the  curable  stage  is  past  and  gone  long  before  any  remedial 
measures  have  been  taken,  and  the  patient  is  brought  to  us  a  con- 
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firmed  and  hopeless  lunatic,  requiring  care  not  cure,  to  be  shut  up 
in  restraint  for  the  term  of  his  natural  life.” 

Page  373,  Insanity  and  its  Treatment ,  by  G.  Fielding  Bland- 
ford,  M.D.,  F.R.C.P.,  Phila.,  1871.  Reprint. 

“  Insanity  is  more  amenable  to  treatment  than  most  chronic  dis¬ 
eases.  At  the  outset  it  consists  in  slight  changes  in  the  circulation 
and  nutrition  of  the  brain,  and  does  not  necessarily  entail  any  visi¬ 
ble  change  of  structure.  The  cerebral  machinery  is  so  delicate  as 
to  be  easily  disarranged  by  slight  causes,  and  as  easily  restored  to 
healthy  action  by  early  and  judicious  treatment.” 

Page  48,  Plain  Talk  about  Insanity ,  by  T.  W.  Fisher,  M.D.,  Boston, 
1872. 

“  The  great  importance  of  early  treatment  cannot  be  too  much 
dwelt  upon.  The  observance  of  this  simple  rule  would  increase 
recoveries  from  50  per  cent.,  the  average  hospital  rate,  to  at  least 
80  per  cent,  for  recent  cases.” 

Page  49,  ibid. 

“  It  has  been  and  is  repeatedly  urged  by  asylum  superintendents 
that  the  probability  of  recovery  lessens  in  geometrical  progression 
each  succeeding  day  that  proper  treatment  is  delayed.” 

Vol.  I,  page  8,  Care  and  Cure  of  the  Insane ,  by  T.  Mortimer  Gran¬ 
ville,  M.D.,  F.S.S. 

“  The  experience  of  alienist  physicians  everywhere  will  support 
the  opinion  of  Dr.  Brushfield  cited  above.  It  is  a  question  of  hours 
— days  are  as  months  and  years  in  the  emergency.  The  three  days 
allowed  by  the  law  before  a  relieving  officer  brings  a  case  before  a 
magistrate,  costs  the  country  annually  enough  to  maintain  a  large 
asylum.  All  cases  of  insanity  should  be  removed  at  once  and 
directly  to  a  curative  asylum  ;  and  in  a  large  proportion  of  in¬ 
stances,  if  this  course  were  pursued,  a  lengthy  detention  would  be 
unnecessary.” 

Pages  9,  10,  ibid. 

“  The  early  hours,  almost  minutes,  of  an  attack  of  mental  disease, 
are  often  of  the  highest  moment  to  the  issue.” 

Vol.  II,  page  132,  ibid. 

“  It  is  unquestionably  of  the  first  importance  that  early  treatment 
should  be  adopted  in  any  case  of  insanity,  as  the  probability  of  re¬ 
covery  is  immensely  increased  thereby.  The  statistics  of  all  asylums 
are  as  one  in  proving  that  the  more  recent  the  outbreak  the  better 


9 


is  the  chance  of  recovery ;  the  expectation  whereof  indeed  is  about 
four  to  one  where  efficient  treatment  has  been  put  in  force  within 
three  months  from  the  commencement  of  the  disease,  but  hardly 
as  much  as  one  in  four  when  it  has  lasted  twelve  months.” 

Page  535,  Pathology  of  Mind,  by  Henry  Maudsley,  M.D.,  New  York, 
1880. 

“  Insanity  when  not  clearly  hereditary,  if  taken  in  its  earliest 
stages  is  more  easily  cured  than  many  diseases  which  a  man  passes 
through,  without  any  great  fear,-  for  instance,^ question  if  pneu¬ 
monia  is  not  less  curable  than  a  first  attack  of  insanity. 

Border  Lands  of  Insanity ,  by  Andrew  Wynter,  M.D.,  F.R.C.P., 
London. 

Putting  aside  preconceived  prejudices  and  selfish  sensitiveness, 
the  common  sense  of  every  one  must  demonstrate  to  them  the  evi¬ 
dent  truth  of  the  position  taken  by  these  experts.  Reasoning  from 
analogy,  all  acute  attacks  of  bodily  disorder  have  a  period  when  a 
modification  of  their  violence  can  be  successfully  attempted  and 
when  they  can  be  in  some  degree  restrained,  their  strength  so  to 
speak,  discounted  by  preventive  measures,  and  this  period  is  in¬ 
variably  an  early  one  in  the  history  of  the  disease. 

No  organic  change  is  ever  repaired  in  any  part  of  the  physical 
structure,  and  what  is  true  of  other  organs  is  equally  true  of  the 
brain,  which  is  the  one  of  all  others  to  be  most  sedulously  guarded 
from  the  ravages  of  disease, — since  even  slight  degeneration  of  the 
brain  once  accomplished  means  a  far  more  serious  calamity  to  the 
individual  than  a  slight  organic  change  or  injury  elsewhere.  Like¬ 
wise,  no  organ  is  so  quickly  and  easily  affected  by  remedies  as 
the  brain. 

One  of  the  strongest  arguments  in  favor  of  early  treatment  of 
mental  disease  is  deduced  from  the  fact  that  in  so  many  cases  the 
brain  trouble  is  merely  symptomatic  of  disease— functional  or  or¬ 
ganic  elsewhere,  that  the  insanity  is  due  to  the  reflex  action  of 
such  disease  upon  the  brain,  that  organ  itself,  being,  in  the  begin¬ 
ning  free  from  disease.  This  is  the  case  with  the  great  majority  of 
insane  patients — some  organ  of  their  bodies  is  diseased  and  affects 
their  mental  operations.  Ultimately,  if  uncared  for,  the  brain  itself 
becomes  the  seat  of  disease  ;  but  the  proportion  of  cases  of  what  is 
called  idiopathic  insanity,  where  disease  of  the  brain  itself  is  the 
original  cause  of  the  symptoms,  is  very  small. 

In  a  table  of  Classification  of  “  Kinds  of  Insanity ,”  prepared  by 
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Dr.  Skae,  a  distinguished  alienist,  which  is  accepted  as  approxi¬ 
mately  correct  by  experts,  twenty-eight  kinds  of  insanity  are  given, 
each  with  reference  to  a  distinct  physical  cause  other  than  organic 
disease  of  the  brain.  Dr.  Batty  Tuke,  of  the  Fife  Asylum  in  Scot¬ 
land,  likewise  an  alienist  of  repute,  has  proposed  a  modification  of 
Dr.  Skae’s  table,  making  twenty-nine  sub-classes,  all  based  on  func¬ 
tional  or  organic  disorders  of  some  other  part  of  the  body.  Insan¬ 
ity  when  viewed  in  this  light  is  merely  a  result  of  disease  and  has  no 
more  distinctive  moral  element  involved  in  its  manifestations  than 
has  neuralgia,  indigestion  or  uterine  disease. 

“  It  has  been  said,  that  ‘  mental  disorders  are  merely  nervous  dis¬ 
eases  in  which  mental  symptoms  predominate,’  and  that  poverty 
of  blood  plays  the  same  weighty  part  in  the  production  of  insanity 
that  it  does  in  the  production  of  other  nervous  diseases  ;  the  ex¬ 
haustion  produced  by  lactation  is  a  well-recognized  cause  of  mental 
derangement,  and  a  great  loss  of  blood  during  childbirth  has  some¬ 
times  been  the  cause  of  an  outbreak  of  insanity.”  * 

The  object  of  this  pamphlet  is  not  to  treat  the  subject  of  in¬ 
sanity  from  a  scientific  or  medical  point  of  view,  but  to  give  such 
information  and  make  such  suggestions  to  visitors  of  insane  asy¬ 
lums  or  the  insane  wards  of  poor-houses,  as  may  enable  them  to  form 
an  intelligent  judgment  as  to  the  methods  by  which  the  insane  in 
such  places  are  treated,  and  whether  the  conditions  of  their  lives 
are  in  conformity  with  the  recognized  requirements  of  the  most  en¬ 
lightened  experience.  The  question  of  medical  treatment  in  its 
strict  sense,  that  is  the  administration  of  medicines  or  baths,  etc., 
is  not  touched. 

It  has  been  thought  that  a  simple  statement  of  what  are  accepted 
by  the  best  authorities,  as  the  principal  practical  points  of  import¬ 
ance  to  be  regarded  in  the  physical  and  mental  treatment  of  the 
insane,  requiring  no  technical  or  special  knowledge  for  their  compre¬ 
hension,  might  be  of  use.  Approaching  the  inspection  of  the  insane 
then  from  a  practical  point  of  view,  with  the  object  of  ascertaining 
whether  these  unfortunate  men  and  women  are  being  dealt  with  in 
conformity  with  the  demands  of  intelligence,  humanity  and  the 
public  interest,  we  lay  down  as  the  general  principle  of  our  inquiry, 
that  each  and  every  insane  individual  is  a  sick  person ,  and  that  the 
disease  with  which  they  are  afflicted  is  as  amenable  to  medical 
treatment  as  are  other  bodily  ailments. 


*  Page  41-43,  Body  and  Mind,  H.  Maudsiey,  M.D.,  London,  1873. 


Proceeding  on  this  assumption,  vve  divide  our  investigation  of 
their  condition  under  six  heads,  namely. 

I.  Food. 

II.  Sleep. 

III.  Warmth  and  clothing. 

IV.  Light,  air  and  space. 

V.  Occupation,  exercise  and  amusement. 

VI.  Control  and  moral  treatment. 

The  first  four  of  these  divisions  relate  to  the  purely  physical 
treatment  of  the  insane,  the  last  two  involve  both  moral  and 
mental  elements  of  treatment. 

I.— FOOD. 

The  importance  of  the  part  that  is  played  by  proper  nutrition  in 
the  treatment  of  mental  disease  and  disorder  can  hardly  be  over¬ 
stated.  The  normal  action  of  the  brain  closely  depends  upon  an 
adequate  supply  of  pure  blood,  serious  reduction  in  its  quantity  at 
once  producing  deficient  mental  activity,  whilst  a  depravation  of  its 
quality  occasions  a  perversion  of  that  activity.  The  blood  has 
more  to  do  with  mental  phenomena  than  has  the  physical  structure 
of  the  brain.  A  deficiency  of  nutritive  elements  in  that  fluid  affects 
the  functions  of  the  mental  organ  before  its  constituent  state  un¬ 
dergoes  appreciable  change.  The  tendency  of  all  diseases  which 
produce  insanity,  is  to  produce  a  degenerate  type  of  nerve  cell,  the 
incipient  symptoms  of  insanity  are  those  of  deficient  nerve  force, 
there  is  a  great  and  constant  waste  of  nerve  tissue  from  the  rapid 
and  painful  cerebration  going  on,  to  which  is  often  added  the  waste 
attendant  on  unusual  muscular  activity,  and  this  waste  takes  place 
at  a  time  when  the  whole  physical  nature  is  let  down  and  enfeebled. 
Insanity  has  been  called  “  a  disease  of  debility  ”  and  a  plentiful  sup¬ 
ply  of  nourishing  food  is,  of  all  things,  the  most  efficacious  in  restor¬ 
ing  exhausted  nervous  power  and  removing  nervous  disorder.  TJie 
significant  fact  has  been  noted,  that  in  many  cases  of  mental  dis¬ 
ease  long  before  the  appearance  of  any  symptoms  of  mental  disor¬ 
der,  the  patient  has  been  observed  by  his  friends  to  grow  thinner. 
Among  the  pauper  insane,  the  great  majority  are  always  to  be  de¬ 
scribed  as  over-worked  and  under-nourished  persons.  The  physician, 
it  has  been  said  who  feeds  most  skilfully  will  succeed  best  in  the 
cure  of  insane  patients — feeding  is  the  one  thing  indispensable, 
animal  food  must  be  given  in  concentrated  form,  in  such  quantities 
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and  at  such  times  as  to  secure  a  very  generous  diet  of  known  quan¬ 
tity.  An  amount  of  nourishment  which  during  health  would  be 
excessive  and  undesirable,  when  administered  to  the  insane,  seems  to 
meet  their  absolute  physical  needs.  The  importance  of  ample 
nourishment  in  the  eyes  of  modern  alienists,  may  be  well  illustrated 
by  Dr.  G.  Fielding  Blandford’s  bill  of  fare,  prepared  and  used  by 
him  in  the  treatment  of  a  large  class  of  insane  patients  who  were 
“  said  to  be  suffering  from  aggravated  dyspepsia,  had  never  been 
able  to  taste  malt  liquor  or  eat  more  than  the  smallest  quantity  at 
a  time."  Dr.  Blandford  considering  the  symptoms  of  dyspepsia, 
the  result  and  not  the  cause  of  the  depressed  nervous  system,  re¬ 
garded  the  patient  as  suffering  from  chronic  starvation,  and  met 
with  uniform  success  in  treating  his  patients  on  this  hypothesis. 

“  Before  getting  out  of  bed  in  the  morning — wine  and  milk,  or  egg 
and  sherry;  breakfast  of  meat,  eggs,  and  cafe  au  lait  or  cocoa, 
beef-tea  with  a  glass  of  port  at  eleven  o’clock,  and  a  good  dinner  or 
lunch  at  two  o’clock  with  a  couple  of  glasses  of  sherry;  at  four 
o’clock  some  more  beef-tea  or  an  equivalent ;  at  seven  dinner  or 
supper,  with  stout  and  port  wine,  and  at  bed  time  stout  or  ale.”* 

Dr.  Blandford  adds,  “  that  the  dependence  of  these  melancholic 
patients  on  food  has  often  been  proved."  Some,  when  nearly  well, 
if  from  any  cause  the  meal  was  postponed,  felt  at  once  a  return  of 
their  depression  or  delusion,  which  vanished  again  after  the  recep¬ 
tion  of  food.  “  Such  patients  are  invariably  better  toward  evening 
and  worse  on  first  rising  in  the  morning,  owing  to  the  long  absti¬ 
nence  from  food.” 

This  bill  of  fare  as  it  stands,  is,  of  course,  made  out  for  well-off 
and  paying  patients,  and  is  entirely  unadapted  for  use  in  a  pauper 
asylum.  Yet  it  is  an  admirable  illustration  of  the  great  importance 
attached  to  ample  nutrition  by  an  alienist  of  the  highest  standing. 
In  Appendix  A  maybe  found  the  dietary  lists  of  several,  of  the 
large  English  pauper  asylums,  which  may  suggest  practical  points  to 
vis'itors. 

It  should  be  remembered  that  differences  of  climate  modify  the 
requirements  of  the  patient  with  regard  to  food  ;  the  point  to  be 
kept  in  view  being,  that  ample  nourishment  is  not  only  needful,  but 
one  of  the  most  active  of  curative  agents  in  the  treatment  of  in¬ 
sanity. 


Page  206,  Insanity  and  its  Treatment ,  G.  Fielding  Blandford,  M.D.,  F.R.C.P., 
Philadelphia,  1871.  [Reprint.] 
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The  part  that  the  nourishment  and  regeneration  of  the  nerve 
cells  plays  with  one  class  of  patients,  it  plays  with  all  in  a  greater 
or  less  degree.  It  may  be  of  greater  immediate  efficacy  with  some, 
but  is  paramount  with  all  in  proper  treatment.  It  is  stated  by  Dr. 
Granville*  that  in  all  those  asylums  where  the  dietary  is  not  liberal, 
there  the  recoveries  are  few,  and  the  deaths  many;  and,  on  the 
other  hand,  in  those  institutions  where  the  dietary  is  ample,  there 
the  proportion  of  recoveries  and  of  deaths  is  reversed.  It  cannot 
be  too  well  known  that  on  the  adoption  of  a  more  liberal  dietary 
at  the  Hanwell  pauper  asylum  in  1840,  the  recoveries  were  directly 
increased  and  the  deaths  diminished. 

At  the  Brookwood  pauper  asylum  in  England,  patients  are  careful¬ 
ly  weighed  every  month,  and  the  results  recorded,  so  that  any  failure 
of  nutrition  requiring  a  change  of  food  is  promptly  detected.  It  is 
not  sufficient  merely  to  furnish  the  insane  with  food  containing  nu¬ 
tritive  power;  such  food  must  also  be  palatable,  digestible  and 
varied.  In  the  acute  stages  of  all  forms  of  mental  disease,  there  is 
a  disturbance  of  the  appetite  which  must  be  taken  into  considera¬ 
tion,  and  the  common  idea  that  an  insane  person  neither  sees,  hears, 
talks  nor  smells  as  a  sane  one,  if  true  at  all,  only  means  that  his 
whole  nervous  sensibility  is  exalted  rather  than  the  reverse,  and 
that  his  appetite  will  be  more  delicate  and  capricious  than  in  health. 
Dr.  Granville  says:  “If  no  other  symptoms  indicated  the  need  of 
aesthetic  treatment  in  this  particular  (i.e.,  the  matter  of  diet),  the 
excessive  amount  of  attention  insane  people  generally  bestow  on 
their  food,  the  keenness  of  their  appetites  and  the  voracity  of  their 
hunger,  would  suggest  the  desirability  of  seeking  to  operate  on  the 
dormant  mental  organism  through  the  food  and  the  method  of  its 
administration.”  Again,  “  Physiological  principles  render  diversity 
and  complexity  in  a  food  list  an  economic  not  less  than  a  sanitary 
necessity.”  And,  again,  “  Five  ounces  of  meat  well  cooked  and 
pleasantly  served  will  go  further  than  seven  or  eight  roughly  pre¬ 
pared,  and,  so  to  say,  pitchforked  into  the  system,  without  regard 
to  the  state  of  mind,  the  surroundings,  or  the  posture  or  condition 
of  body  when  it  is  administered.” 

As  important  as  the  question  of  palatableness  are  those  of  variety 
and  digestibility,  for  upon  them  depends  the  prevention  and  cure  of 
constipation — the  almost  universal  accompaniment  of  insanity  and 
its  invariable  aggravation.  All  authorities  are  unanimous  on  this 


*  Care  and  Cure  of  the  Insane,  page  .  Being  the  Reports  of  the  Lancet  Commission 
on  Lunatic  Asylums,  1875-6-7.  By  J.  Mortimer  Granville,  M.U.,  F,S.S.  London,  1877. 
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point  of  the  vital  importance  of  immediate  attention  to  the  state  of 
the  bowels  of  the  insane  patient,  one  going  so  far  as  to  say  ;  “  This 
is  literally  a  matter  of  life  and  death.  It,  constipation,  is  responsible 
for  many  an  outbreak  of  excitement ;  coma  and  paralysis  and  ap¬ 
proaching  death  disappear  sometimes  before  a  timely  cathartic.” 

The  constant  use,  however,  of  cathartics  for  the  prevention  and 
cuie  of  constipation  is  deprecated  by  alienists  who  uniformly  pre 
fer,  as  do  medical  men  in  the  treatment  of  other  diseases,  to  pro¬ 
duce  the  desired  result  through  the  agency  of  a  judicious  diet. 
Brown  bread  has  been  called  a  “cure  for  melancholia,”  owing  to  its 
power  of  overcoming  an  obstinate  habit  of  constipation.  In  the 
matter  of  stimulants,  their  use  in  many  of  the  exhaustive  forms  of 
insanity  is  held  to  be  indispensable,  but  their  use  should  be  regu¬ 
lated  by  the  effect  produced,  so  as  to  keep  within  the  limits  of 
purely  stimulant  action  and  to  avoid  their  narcotic  effect  on  the 
brain.  Alcohol,  therefore,  should  be  regarded  as  a  medicine,  and 
to  be  taken  as  prescribed  by  the  physician  in  charge. 

It  should  be  remembered  that  the  administration  of  a  generous, 
palatable,  varied  and  nutritious  diet  to  the  insane  is  esteemed  the 
most  powerful  factor  in  producing  the  cure  of  the  malady.  More 
especially  is  this  the  case  among  the  pauper  insane,  whose  disorder 
is  most  frequently  the  offspring  of  want  and  insufficient  food,  and 
whose  cuie  can  be  frequently  and  speedily  insured  by  the  simple 
administration  of  proper  nourishment.  This  is  essentially  a  matter 
in  which  humanity  and  the  interests  of  the  tax-paying  community 
go  hand  in  hand.  No  sick  ward  in  any  hospital  needs  that  more 
careful  attention  should  be  paid  to  its  diet  list  than  the  pauper 
insane  wards  in  our  poor-houses.  The  ordinary  diet  furnished  the 
sane  pauper  is  not  calculated  to  recuperate  the  physical  condition 
of  the  insane  pauper,  and  the  more  liberal  treatment  is,  beyond  dis¬ 
pute,  the  more  economical  one. 


REFERENCES  FOR  AUTHORITIES  ON  “  FOOD.” 

1.  See  Insanity  and  its  Treatment.  By  G.  Fielding  Blanford,  M  D  FRCP 
Eondon,  etc.  Pages  54,  140,  205,  206,  207.  243.  Phila.,  1878.  Reprint. 

2.  See  Insanity  in  Ancient  and  Modern  Life  with  Chapters  on  its  Prevention.  By 
Daniel  Hack  duke,  M.D.,  F.R.C.P.,  London.  Pages  208,  209,  211.  London,  1878. 

3-  See  Plain  Talk  About  Insanity.  By  T.  W.  Fisher,  M.D.  Late  of  the  Boston 
Hospital  for  the  Insane.  Pages  18,  50,  51.  Boston,  1872. 

4.  Mental  Physiology.  By  W.  B.  Carpenter,  M.D.,  L.LD.,  F.R.S.  F.L.S.  F.G  S 
Pages  658,  676.  New  York,  1875.  Reprint. 

ig5-  See  Body  and  Mind.  By  Henry  Maudsley,  M.D.  Pages  102,103,95.  London, 
6.  Pathology  of  Mind.  By  Henry  Maudsley,  M.D.  Pages  547,  548.  New  York,  1880. 
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7.  Report  of  Utica  State  Asylum,  1876.  Page  65. 

8.  See  Care  and  Cure  of  the  Insane.  By  J.  Mortimer  Granville,  M.D.,  F.S.S.  Lon¬ 
don,  1877.  Vol  i.  Pages  37,  43,  48.  49,  50,  191,  193,  356.  Vol.  ii.  Pages  162,  163, 
170,  171. 

A  Manual  of  Psychological  Medicine.  By  John  Charles  Bucknill,  M.D  ,  and  Daniel 
H.  Tuke,  M.D.  Pages  475,  485,  486.  Phila.,  1858. 

Elements  of  Physiology  and  Hygiene.  By  Dr.  Howe.  Page  385. 

First  Annual  Report  of  the  New  York  State  Commissioner  on  Lunacy,  1874.  Pages 

21,  22,  23,  24,  25. 

Second  Annual  Report  of  the  New  York  State  Commissioner  on  Lunacy,  1875.  Pages 

22,  23,  31.  32. 

II.— SLEEP. 

One  of  the  invariable  and  earliest  symptoms  of  insanity  is  sleep¬ 
lessness.  Very  few,  if  any,  insane  persons  sleep  in  a  natural  de¬ 
gree.  Almost  always  sleep  is  in  defect,  and  this  symptom  of  dis¬ 
ease  is  at  the  same  time  a  cause  of  its  aggravation.  Only  in  com¬ 
plete  sleep  does  the  brain  thoroughly  recruit  itself  and  lay  up  stores 
of  energy  to  be  expended  in  waking  hours. 

The  importance  of  securing  regular  and  sufficient  sleep  cannot, 
therefore,  be  too  strongly  insisted  on.  Every  effort  should  be 
made  to  obtain  its  conditions  for  every  lunatic. 

Comfortable  quarters,  quiet  nights,  unbroken  by  any  agitating 
occurrences  or  noises,  are  among  the  essentials  to  this  end.  Also 
sufficient  covering — the  insane  are  very  sensitive  to  both  heat  and 
cold — and  as  the  absence  of  a  sense  of  physical  warmth  at  night  is 
generally  sufficient  to  break  and  disturb  the  rest  of  a  person  in 
robust  health,  to  the  enfeebled  body  of  an  insane  patient  it  renders 
refreshing  sleep  impossible.  In  this  connection  it  may  be  said  that 
hunger  is  a  great  impediment  to  the  obtaining  of  sleep. 

Food  is  a  powerful  and  natural  producer  of  it,  and  a  good  meal 
often  acts  as  a  soporific.  The  other  method  of  securing  sleep  is 
what  is  regarded  by  many  authorities  as  of  questionable  value, 
through  the  administration  of  medicines.  These  should  invariably 
be  prescribed  by  the  physician  in  charge,  and  it  may  be  mentioned 
in  this  connection  that  opium,  which  is  probably  more  freely  used 
than  any  other  drug  by  ignorant  and  unqualified  persons  to  induce 
sleep  in  the  case  of  insanity,  is  of  all  drugs  the  one  declared  by  alien¬ 
ists  to  require  most  judgment  and  care  in  its  administration  to  the 
insane,  being  in  many  cases  highly  detrimental  and  injurious  in  its 
results,  some  experts  of  repute  condemning  its  use  almost  entirely. 

It  may  be  worth  while  to  note  that  some  alienists  of  repute 
deprecate  the  rough  or  sudden  waking  of  victims  of  mental  disease 
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as  injurious  and  dangerous,  and  recommend  that  they  should  not 
be  aroused  in  obedience  to  a  inexorable  regime  when  they  are 
drowsy  or  indolent. 

REFERENCES  FOR  AUTHORITIES  ON  “SLEEP.” 

See  Insanity  and  its  Treatment.  By  G.  Fielding  Bi.anford,  F.R.C.S.  Phila.,  1871. 
Pages  55,  241. 

The  Care  and  Cure  of  the  Insane.  Being  the  reports  of  the  Lancet  Commission,  1875- 
76.  By  J.  Mortimer  Granville,  M.D.,  F.S.S.  London,  1877.  Vol.  1.  Page  352. 
Voi.  ii.  Pages  160,  161,  162,  163,  164. 

III.— CLOTHING  AND  WARMTH. 

It  is  of  great  importance  in  the  curative  treatment  of  insanity 
that  the  patient  should  be  properly  clad  and  amply  protected  from 
the  injurious  effect  of  cold.  The  insane  are  peculiarly  sensitive  to 
cold,  and  should  not  be  allowed  to  suffer  from  it.  Exposure  to  it 
deprives  them  of  their  vitality,  and  reduces  their  nervous  power 
even  when  they  are  supplied  with  adequate  nourishment,  and  acts 
as  an  additional  drain  upon  an  already  depraved  nervous  system. 

It  should  be  borne  in  mind  that  in  almost  every  case  of  insanity 
the  circulation  is  weak,  even  when  the  pulse  beats  strong  with  the 
mock  vigor  of  morbid  excitement. 

A  high  authority,  Dr.  Blandford,*  says  of  a  large  class  of  patients : 
“  Above  all  they  require  warmth  ;  warmth  which  to  us  would  be 
excessive  heat,  will  not  do  more  than  warm  them,  and  you  will  find 
that  many  of  them  will  continue  in  the  same  state  through  the 
winter,  and  wake  up  and  recover  when  the  hot  summer  comes.” 

The  clothing  worn  by  the  insane  should  be  warm  without  being 
heavy  or  coarse,  as  in  many  cases  insanity  increases  the  sensitive¬ 
ness  of  the  skin ;  also  it  is  desirable  that  it  should  not  be  of  so 
dense  a  texture  as  to  oppose  an  obstacle  to  proper  evaporation,  for 
it  is  especially  undesirable  that  the  vapors  thrown  off  by  the  skin 
of  a  lunatic  should  be  retained  in  the  clothes  that  he  is  to  wear  for 
a  long  time.  Dr.  Granville  tells  us  “  that  one  half  the  refractory 
lunatics  who  tear  off  their  clothing,  do  so  because  their  skin  is  so 
sensitive  that  they  cannot  endure  to  wear  it.”  English  alienists 
especially  deprecate  the  wearing  of  a  uniform  by  the  insane,  and 

*  Insanity  and  its  Treatment,  page  230.  G.  Fielding  Blandford,  M.D.,  F.R.C.P, 
Phila.,  1871.  [Reprint.] 

References. — Clothing  and  Warmth.  See  Care  and  Cure  of  the  Insane.  Vol.  i,  pages 
51,  52,  53.80,  349;  vol.  ii,  173.  J,  Mortimer  Granville,  M.D. 

Insanity  and  its  Treatment,  page  229,  230. 
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consider  variety  in  dress  as  an  important  element  in  treatment.  To 
those  unfamiliar  with  the  effect  of  the  smallest  details  of  their  lives 
on  these  poor  creatures,  with  their  sensibilities  abnormally  excited, 
their  minds  disordered  and  their  nerves  unstrung,  it  may  seem  of 
no  importance  provided  that  an  insane  person’s  clothing  is  decent 
and  protects  him  from  cold,  that  it  should  be  so  chosen  as  to  please 
him  in  any  other  respect,  yet  this  is  insisted  upon  as  of  positive 
importance  by  many  of  the  best  authorities. 

The  power  of  a  little  pride  or  sense  of  gratification  in  her  dress, 
to  prevent  a  female  lunatic  from  wilfully  destroying  her  clothes,  is 
a  fact  which  forms  a  practical  argument  on  the  side  of  the  economy 
of  making  them  in  some  degree  pleasing  to  her  eye  and  becoming. 

Bright  colors,  a  bow  of  ribbon  or  a  pretty  apron,  which  relieves 
the  ugly  monotony  of  clothes  chosen  “  not  to  show  dirt,"  and  of  a 
coarse  cheap  fabric,  go  far  toward  humanizing  the  lunatic  in  this 
direction.  Variety  in  color  and  style  of  dress  is  understood  by 
English  superintendents  to  be  a  moral  agent  in  obviating  the  need 
of  strong  dresses  in  the  case  of  destructive  patients,  and  in  some 
pauper  asylums  this  recognition  of  the  value  of  the  aesthetic  element 
in  the  cure  of  the  insane  is  so  profound  that,  as  in  the  West  Riding 
Asylum,  Wakefield,  England,  every  bed  has  a  tasteful  covering,  by 
the  side  of  each  there  is  a  low  chair  with  a  cushion  and  a  strip 
of  carpet,  while  every  window  is  provided  with  curtains,  and  this  is 
because  it  is  believed  to  be  of  benefit  to  the  patients,  and  an  econ¬ 
omic,  because  a  curative  measure. 

IV.— LIGHT. 

So  powerful  an  influence  has  the  absence  of  light  upon  the  hu¬ 
man  mind  that  it  is  a  recorded  fact  that  the  protracted  and  un¬ 
broken  darkness  of  arctic  countries  produces  certain  forms  of  in¬ 
sanity,  in  particular,  melancholia.  The  moral  effect  of  the  dark¬ 
ness  of  dungeons  needs  no  demonstration  ;  the  stoutest  hearts  have 
been  subdued  by  the  discipline  of  a  dark  cell.  We  need  not  go 
outside  our  personal  experience  to  estimate  what  a  part  a  liberal 
allowance  of  sun-light  plays  in  invigorating  the  health  and  spirits 
of  every  human  being.  The  walk  taken  on  the  sunny  side  of  the 
street  is  the  walk  from  which  a  child  returns  with  renewed  vigor 
and  appetite,  and  the  sunny  room  is  the  one  chosen  for  our  nurseries 
or  given  up  to  our  convalescents.  Gloom  and  darkness  of  spirit 
are  the  almost  universal  accompaniments  of  insanity,  and  any  out- 
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side  influence  such  as  light  brings  to  bear,  helps  to  drive  away  and 
disperse  the  shadows  that  close  about  the  darkened  mind.  Except 
in  peculiar  cases  of  some  special  physical  condition  and  under  the 
direction  of  an  expert,  no  insane  person  should  be  deprived  of 
light  or  kept  in  gloomy,  ill-lighted  rooms.  On  the  contrary  the 
selection  of  the  most  cheerful  and  sunniest  exposure  for  their 
quarters  is  distinctly  a  matter  of  the  greatest  importance,  as  in  no 
disease  does  the  curative  influence  of  light  and  cheerfulness  of  sur¬ 
rounding  play  so  active  a  part  as  in  insanity.  And  if  day-light  be 
an  essential  element  in  the  treatment  of  the  insane,  air  and  space 
play  likewise  an  important  hygienic  part.  In  the  construction  of 
every  building  where  people  are  to  be  located  in  crowds,  space  and 
by  consequence  the  air  supply  is  of  high  importance,  more  especi¬ 
ally  in  an  insane  hospital  where  many  of  the  inmates  spend  the 
greater  part  of  their  time  sitting  about  in  the  same  apartments. 
The  minimum  of  air  to  be  allowed  each  patient  is  differently  esti- 
timated  ;  but  in  no  case  falls  below  600  cubic  feet,  and  has  been  es¬ 
timated  as  high  as  1,000  cubic  feet. 

Superficial  area,  says  Dr.  Granville,  is  perhaps  of  even  greater 
moment  than  cubic  capacity  in  day-room,  but  sufficient  height, 
abundant  air  space,  light  and  general  cheerfulness,  are  indispens¬ 
able  to  the  comfort,  and  form  an  important  element  in  the  treatment 
of  the  insane. 

The  mental  irritation  caused  by  crowding  and  close  contact  is 
naturally  great  among  a  multitude  of  lunatics  thrown  together 
without  sufficient  space  to  make  them  independent  of  one  another, 
and  is  often  followed  by  injurious  and  painful  disturbances. 

Of  no  less  consequence  is  it  that  the  airing  courts  or  places  provided 
for  the  insane  to  walk  and  exercise  in,  should  be  as  bright  and 
pleasant  as  flowers  and  sunshine,  and  the  absence  of  the  jail-like 
aspect,  formerly  regarded  as  the  necessary  accompaniment  of  every 
provsion  made  for  a  lunatic,  can  make  them.  There  is  nothing 
like  exercise  in  the  open  air  for  the  body  and  mind  of  either  a  sane 
or  an  insane  person.  Light,  air  and  space  form  a  three-fold  valu¬ 
able  agent  in  drawing  the  mind  of  a  lunatic  from  that  isolated  self¬ 
absorption  which  is  so  strangely  characteristic  of  the  disease. 

REFERENCES  FOR  AUTHORITIES  ON  “  LIGHT.” 

Insanity  and  its  Treatment.  By  G.  Fielding  Blanford,  M.D.  Phila.,  1871. 
Page  55. 

The  Care  and  Cure  of  the  Insane.  By  J.  Mortimer  Granville,  M.D.  London, 
1877.  Vol.  i.  Pages  28,  19,  352. 
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V.— OCCUPATION,  EXERCISE  AND  AMUSEMENT. 


The  question  of  the  occupation  of  the  insane  divides  itself  under 
two  heads,  to  be  considered  independently  of  each  other:  1st.  Oc¬ 
cupation,  regarded  as  a  curative  agent  in  its  effect  on  the  patient. 
2d.  The  value  of  occupation  from  an  economic  point  of  view,  as 
reducing  the  cost  to  the  community  of  the  support  of  the  insane. 
This  second  aspect  of  occupation  needs  only  to  be  considered  with 
reference  to  the  treatment  of  the  pauper  insane,  and  more  especially 
with  that  of  the  cJironic  pauper  insane. 

Taking  up  the  question  of  employment  exclusively  from  the 
point  of  view  of  the  benefit  to  be  derived  from  it  by  the  patient, 
we  find  that  by  the  highest  authorities  in  Great  Britain  and  on  the 
Continent  of  Europe,  occupation  is  regarded  as  the  most  potent  of 
curative  agents  in  effectually  ministering  to  the  mind  “  diseased,”  and 
that  all  the  radical  changes  and  reforms  in  the  management  of  the 
insane,  within  40  years  rest  upon  the  previous  introduction  of  regular 
occupation  as  a  basis  before  they  can  be  made  practical. 

These  authorities  likewise  agree  that  the  character  and  amount 
of  such  occupation  should  be  determined  with  reference  to  the 
capacity  and  condition  of  each  individual  patient.  They  prefer 
that,  if  possible,  some  degree  of  brain  work  should  be  involved  in 
the  employment  chosen,  whether  it  be  manual  labor  or  other,  and 
that  it  should  not  be  objectless,  but  have  a  result.  They  would 
have  the  character  and  quantity  of  such  occupation  measured  and 
allotted,  not  with  regard,  however,  to  the  completion  of  a  task,  but 
with  respect  to  the  effect  desired  to  be  produced  upon  the  patient. 
Any  inexorable  regime,  prescribing  a  certain  number  of  hours  of  mon¬ 
otonous  toil,  however  valuable  in  its  economic  results,  can  readily  be 
seen  to  be  incompatible  with  due  regard  to  the  condition  of  the  pa¬ 
tient.  The  power  of  work  of  lunatics  is  variable,  not  to  be  relied  on 
as  systematic  and  uniform,  and  the  physician  should  recognize  the 
fluctuations  in  the  insane  person’s  condition,  and  be  guided  by  them. 
These  reservations  made,  it  may  be  said  with  confidence,  that  the 
recent  general  introduction  of  occupations  of  varied  kinds  into  the 
British  asylums,  has  been  of  immense  benefit  to  the  patients.  The 
British  superintendents  bear  unanimous  testimony  to  the  valuable 
results  gained,  which  group  themselves  about  two  main  points — the 
great  reduction  in  excitement  and  violence,  obviating  the  need  of 
recourse  to  restraint  and  seclusion,  and  in  many  cases  making  it 
possible  to  do  away  with  locks  and  bars ;  and  the  immense  benefit 
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accruing  to  the  whole  physical  condition  of  the  patient,  especially 
when  the  occupations  chosen  involve  the  spending  of  a  good  deal 
of  time  in  the  open  air,  and  the  consequent  greatly  diminished  use 
of  drugs  as  sedatives  or  narcotics.  To  illustrate  the  extent  to  which 
the  value  of  occupation  for  the  insane  has  been  tested  of  late  years 
in  Great  Britain,  may  be  quoted  Dr.  H.  B.  Wilbur’s  statement  con¬ 
cerning  the  number  of  patients  employed  in  the  West  Riding  asy¬ 
lum  July,  1875.  Out  of  708  male  patients,  532  were  employed  in 
twenty  different  occupations,  and  out  of  a  total  of  699  females,  485 
were  employed  in  six  different  occupations.  The  list  of  these  occu¬ 
pations  will  be  found  in  Appendix  B. 

Dr.  Wilbur  remarks,  “  that  to  one  familiar  with  the  reports  of  the 
British  Boards  of  Lunacy,  it  is  quite  obvious  that  one  of  the  leading 
tests  of  good  management  of  an  asylum,  in  the  minds  of  the  mem¬ 
bers  of  the  Boards,  is  the  percentage  of  employment  of  the  patients 
and  its  outcome  in  diminished  occasion  for  seclusion  and  re¬ 
straint.” 

The  Fife  and  Kinross  District  Lunatic  Asylum  in  Scotland  is 
celebrated  as  being  the  “pioneer”  asylum  in  what  is  known  as  the 
“  open  door  system.”  It  accommodates  about  250  patients,  men 
and  women,  has  no  iron  bars  across  the  windows,  wooden  window 
frames,  and  no  locked  doors  outside  or  in,  except  of  the  galleries  in 
the  female  department.  In  three  years  there  have  been  nine 
escapes,  of  which  but  two  could  be  attributed  to  the  open  doors. 
The  superintendent,  Dr.  Fraser,  says  in  his  report  for  1875  : 

“Occupation  is  what  I  have  most  confidence  in.  My  desire  is  to 
make  your  asylum  a  veritable  beehive.”  The  list  of  occupations  in 
the  asylum  for  1875  will  be  found  in  Appendix  B. 

Nothing  has  been  found  so  efficacious  in  turning  the  sick  brain 
away  from  that  self-contemplation,  which  is  one  of  its  univer¬ 
sal  characteristics,  as  judiciously  chosen  occupation  for  mind 
and  body,  whether  it  be  simple  muscular  exertion,  as  dig¬ 
ging,  washing,  or  the  study  of  a  language,  which  is  selected  as 
the  instrument  to  draw  the  insane  mind  toward  the  object¬ 
ive  consideration  of  something  without  that  narrow  and  fatally 
self-centred  circle  within  which  it  seems  condemned  to  move. 
Idleness  of  body  and  mind,  that  vacuity  in  which  the  weakened  in¬ 
tellect  broods  over  and  preys  upon  itself,  is  a  most  terrible  impedi¬ 
ment  to  the  recovery  of  a  lunatic.  In  many  cases  it  is  undoubtedly 
true  that,  above  all  other  things,  rest  and  nourishment  are  required 
at  first ;  but  after  these  have  been  supplied,  the  first  indication  of  re- 


covery  will  invariably  be  made  by  the  exhibition  of  an  interest  in 
some  object  outside  of  the  patient’s  own  self-absorbed  existence. 
The  sad  word  “  alienism  itself  only  means  this  abnormal  separa¬ 
tion  from  the  human  interest  of  life,  this  narrowed  and  intensified 
selfishness,  which  has  gone  so  far  as  to  put  a  barrier  between  its 
victim  and  his  fellow  creatures,  and  to  isolate  him  in  a  terrible  and 
most  melancholy  solitude  and  estrangement.  No  one  can  have  even 
once  walked  through  the  wards  of  a  lunatic  asylum  without  receiv¬ 
ing,  among  the  many  painful  impressions  inevitable  from  such  an 
experience,  one  most  vivid  one,  in  the  fact  that  each  and  all  of  the 
inmates  seemed  shut  in  in  a  world  of  his  own,  separate  and  apart 
from  the  human  life  about  him.  Whether  talking  incessantly  and 
eagerly,  whether  brooding  in  silent  sullenness  or  dull  vacancy,  there 
is  always  the  same  sense  of  self-absorption  given  to  one  by  a  lu¬ 
natic.  They  are  interested  and  concerned  only  with  and  in  them¬ 
selves.  Their  minds  are  introverted.  They  walk  on  the  green 
grass,  with  the  blue  sky  over  their  heads,  and  see  neither  the  one 
nor  the  other.  Their  fellow  creatures  come  and  go,  and  they  nei¬ 
ther  heed  nor  hear.  It  is  out  of  this  alien  condition  that  occupa¬ 
tion,  whether  of  exercise,  labor  or  amusement  lifts  them. 

The  insane  crave  amusement  of  all  kinds,  and  are  most  evidently 
benefited  by  it.  Concerts,  lectures,  theatricals,  etc.,  form  a  regular 
part  of  the  routine  life  of  many  of  the  English  asylums,  and  what¬ 
ever  cheers,  delights  or  invigorates  the  mind  is  considered  as  an 
important  part  of  curative  treatment,  as  has  been  stated  in  the 
section  on  clothing.  The  aesthetic  side  of  life  is  also  held  to  play 
a  large  part  in  the  treatment  of  insanity.  Color,  form,  music,  light, 
flowers,  pretty  furniture  and  pictures  are  insisted  upon  as  of  great 
value  in  improving  the  condition  of  lunatics.  The  walls  of  their 
habitations  are  no  longer  left  blank  and  dreary,  but  everywhere  in 
well  conducted  asylums  pictures  are  hung  upon  them,  and  in  many 
even  of  the  pauper  asylums  in  Great  Britain  flowers  in  pots  and 
hanging  baskets  are  to  be  seen  in  the  wards.  Nothing,  indeed,  that 
can  soothe  or  please  or  distract  the  diseased  mind,  is  thought  too 
small  or  trifling  to  be  provided  for  it. 

The  provision  of  places  for  exercise  for  the  insane,  to  be  used  in 
bad  and  inclement  weather,  is  of  the  highest  importance.  Halls  or 
rooms  where  they  are  sheltered  from  too  rigorous  exposure,  and 
yet  where  they  can  obtain  the  necessary  amount  of  physical  ex¬ 
ercise  should  be  provided. 

A  few  words  will  not  be  amiss  as  to  the  employment  of  the 
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pauper  insane.  That  occupation  should  be  provided  for  them,  as 
well  as  for  other  lunatics,  on  the  same  principle  of  adaptation  to 
their  needs,  is  undoubtedly  true.  Most  pauper  patients,  as  has 
been  stated,  enter  an  insane  asylum  in  an  underfed  and  overworked 
condition.  What  will  be  of  most  immediate  benefit  to  them  is 
unquestionably  rest  and  a  generous  diet.  The  judicious  physician, 
however,  will  seize  the  proper  moment  to  add  regular  employment 
to  these  remedial  measures,  always  with  an  eye  to  the  benefit  of 
the  sick  person.  It  has  been  estimated  that  the  proportion  of  the 
labor-power  of  the  insane  as  compared  with  the  sane  is  as  one  to 
five.  This  is  due  partly  to  their  enfeebled  physical  condition, 
and  partly  to  the  necessarily  irregular  and  intermittent  character  of 
their  labor. 

The  final  and  strongest  argument  in  favor  of  the  introduction  of 
general  occupation  of  different  kinds  among  our  chronic  pauper 
insane,  has  been  already  adduced  in  support  of  the  practice  of 
providing  employment  for  all  insane  people,  i.e.,  the  fact  that  in 
Great  Britain  in  proportion  to  the  number  of  patients  in  an  asylum 
engaged  in  regular  occupation,  is  the  disuse  of  mechanical  restraint 
and  seclusion,  and  the  rare  use  of  drugs;  that  all  measures  tending 
to  bring  the  life  of  the  insane  into  conformity  with  normal  con¬ 
ditions  of  health  and  happiness  have  been  rendered  possible  and 
practicable,  chiefly  through  the  instrumentality  of  occupation,  and 
that  in  this  country,  where  the  principle  of  regular  occupation  is 
not  so  thoroughly  endorsed,  but,  on  the  contrary,  in  some  degree 
discredited  mechanical  restraints,  sedatives,  seclusion,  bolts  and 
bars  are  still  flourishing  in  force. 

The  limits  of  this  paper  forbid  any  extensive  citation  of  figures 
and  instances  to  demonstrate  the  justice  of  this  position,  but 
some  tables  will  be  found  in  Appendix  B,  and  for  further  informa¬ 
tion  reference  is  made  to  the  authorities  cited  below. 

REFERENCES  FOR  AUTHORITIES  ON  OCCUPATION,  EXERCISE  AND 

AMUSEMENT. 

See  Insanity  and  its  treatment.  By  G.  Fielding  Blandford,  M.D.,  Phila.,  1871.  Page 
380. 

Mental  Physiology.  By  W.  Carpenter,  M.D.,  New  York,  1875.  Page  325. 

Pathology  of  Mind.  By  H.  Maudsley,  M.D.,  New  York,  1880.  Pages  536  and  537. 

Manual  of  Psychological  Medicine.  By  Drs.  Bucknill  and  Tuke,  Phila.,  1838.  Pages 
493.  498-  499- 

Plain  Talk  about  Insanity.  By  T.  W.  Fisher,  M.  D.,  Boston.  Pages  75,  76. 

Care  and  Cure  of  the  Insane.  By  J.  Mortimer  Granville,  M.D.,  London,  1877.  Vol.  i. 
Pages  19.  34,  336,  189,  190.  Vol.  ii,'  176,  211,  233,  12,  18. 

Buildings  for  the  Insane,  Report  of  H.  B.  Wilbur,  M.D.,  Boston,  1877.  Page  8. 
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Abstract  from  the  20th  Annual  Report  of  the  Commissioners  of  Lunacy  of  Scotland, 
1877.  Pages  io,  IX. 

Report  Relating  to  the  Management  of  the  Insane  in  Great  Britain.  By  H.  B.  Wilbur 
M.D.,  Albany,  1877. 

A  Scotch  Lunatic  Asylum,  Boston,  1875. 

VI.— CONTROL  AND  MORAL  TREATMENT. 

There  was  a  time  in  the  treatment  of  insanity,  when  moral  treat¬ 
ment  was  represented  by  a  system  of  terrorizing  the  insane,  when 
violent  shocks  to  their  nerves,  the  infliction  of  mental  anguish  and 
physical  suffering,  were  the  so-called  “  moral"  methods  by  which  it 
was  sought  to  influence  and  control  them.  This  period  is  happily 
now  historical,  a  thing  of  the  past — yet,  even  in  the  present  day  in 
the  minds  of  some  people,  lingers  the  notion  that  the  moral  treat¬ 
ment  and  successful  control  of  the  insane  involves  a  measure  of  what 
is  sometimes  called  “  discipline,”  sometimes  “  restraint,”  and  some¬ 
times  “  punishment.”  This  remnant  of  superstitious  ignorance  is 
certain  to  disappear  ultimately  before  the  practical,  enlightened 
and  intelligent  humanity  which  now,  in  the  main  governs  the  treat¬ 
ment  of  the  insane.  The  working  out  of  the  problem  of  the  moral 
treatment  and  methods  of  control  of  lunatics  is  merely  a  question 
of  time;  already,  indeed,  great  progress  has  been  made  toward  its 
successful  solution,  and  when  we  look  to  Great  Britain,  the  quarter 
where  the  progress  has  been  made,  to  ascertain  the  idea  on  which 
it  has  been  based,  we  find  that  idea  to  be,  the  placing  of  the  in¬ 
sane  person  in  his  rightful  attitude  toward  life  and  toward  the 
sane,  that  of  a  sick  person,  sick  in  body  and  mind,  thus  at  once 
reducing  the  larger  part  of  the  treatment  to  a  hygienic,  physiologi¬ 
cal  basis;  we  take  care  of  him,  protect  him  from  the  consequences 
of  his  malady,  teach  him  to  avoid  them  if  possible,  but  do  not  hold 
him  responsible  for  them.  The  practical  working  out  of  this  idea 
that  an  insane  person  is  merely  a  sick  person,  affects  every  detail  of 
his  treatment,  for  it  involves  the  recognition  of  the  fact  that  every 
such  detail  may  affect  the  result  of  cure  or  wcure.  Viewed  in  this 
way  medicine,  food,  occupation,  amusement,  restraint,  mechanical 
or  other,  are  all  regarded  as  helps  or  hindrances  in  an  attempted  pro¬ 
cess  of  cure,  or  if  not  cure,  of  such  modification  of  the  disease  as 
may  enable  the  patient  to  enjoy  life  under  the  most  favorable 
attainable  conditions  and  at  least  expenditure  of  the  energy, 
means,  and  time  of  others.  By  following  out  the  principle  of  treat¬ 
ment,  that  the  insane  are  neither  criminals  to  be  condemned,  nor 
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hopelessly  afflicted  human  beings  to  be  shut  up  and  provided  for 
as  cheaply  as  the  humane  instincts  of  the  community  will  allow, 
but  simply  sick  people  possibly  to  be  cured — the  results  gained  in 
England  within  forty  years  have  been  attained. 

The  natural  sequence  of  thus  placing  the  lunatic  in  his  proper 
attitude  towards  society  is  that  the  sane  person,  whether  doctor, 
attendant  or  visitor,  should  assume  towards  the  lunatic,  the  atti¬ 
tude  of  the  doctor  toward  his  patient,  the  nurse  towards  her 
charge,  not  that  of  a  jailer  toward  a  prisoner,  or  a  keeper  toward 
a  wild  beast. 

The  moral  position  of  the  insane  person  is  closely  analogous  to 
that  of  a  child.  Dr.  Granville  *  says  :  “  The  notion  of  placing 

lunatics  on  the  footing  of  children  with  a  view  to  their  re-education, 
at  once  supplies  the  key-note  and  determines  the  guiding  principles 
of  treatment,” — and  again,  “  Lunatics  are  to  be  trained  afresh  in  the 
ways  of  life,  re-educated  *  *  *  This  process  of  re-education 

must  be  complete,  as  the  first  step  ought  to  commence  in  placing 
the  insane  on  the  footing  of  children,” — and  again,  “  the  best  and 
only  reasonable  treatment  of  the  insane,  consists  in  surrounding 
them  as  nearly  as  possible  with  the  circumstances  of  sane  life,  and 
then  guiding  them  with  carefulness  and  watchfulness,  by  personal 
example,  counsel  and  such  measures  of  improvement  as  are  adopted 
in  the  training  of  a  judiciously  managed  family  of  children.” 

The  principles  which  should  guide  the  conduct  of  the  attendant 
of  the  insane,  are  recognized  to  be  gentleness,  forbearance,  truth, 
watchfulness  and  firmness.  Use  of  restraint  is  deprecated  by  the 
highest  authorities  in  England,  whether  it  be  mechanical  or  other, 
as  being  merely  the  opposing  of  physical  force  to  physical  force, 
the  victory  being  gained  by  the  exhaustion  of  the  patient’s  strength 
not  by  soothing  or  calming  him.  Assuredly,  between  force  exerted 
by  an  attendant  or  by  mechanical  means,  the  choice  of  the  me¬ 
chanical  means  is  to  be  preferred,  as  Dr.  Granville  aptly  says  :  “  It 

is  a  strong  point  in  favor  of  bonds  that  they  have  no  tempers  to 
lose,  and  it  is  a  mathematical  certainty  that  any  resistance  offered 
by  them  will  be  the  simple  reflex  of  the  force  put  forth  by  the 
patient.  But  none  the  less,  is  the  use  of  forcible  restraint  rapidly 
dying  out,  as  an  inefficient  and  often  injurious  way  of  dealing 
with  insanity.  The  great  apostle  of  the  humane  treatment  of  luna¬ 
tics  in  England,  Dr.  John  Conolly,  who  originated  the  movement 

*  See  Care  and  Cure  of  the  Insane,  Reports  of  Lancet  Commissioners,  etc.  Vol.  I, 
page  23. 
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abolishing  physical  restraint  and  punishment  in  England  in  1840, 
as  Pinel  did  in  France  in  1792,  recognized  the  two  essential  ele¬ 
ments  in  the  successful  abolition  of  restraint  and  seclusion,  to  be 
first,  increased  care,  watchfulness  and  forbearance  in  the  attendants 
on  the  insane  ;  second,  the  introduction  of  general  occupation 
among  lunatics.  Where  restraint  and  seclusion  are  at  a  minimum, 
occupation  and  exercise,  out-of-door  life,  are  at  a  maximum,  and 
this  rule  works  both  ways. 

The  cases  of  insanity  which  require  most  air,  most  exercise,  most 
occupation,  are  precisely  those  which  deprived  of  these  safety 
valves,  will  afford  the  greatest  temptation  to  inflict  restraint,  being 
the  most  violent,  troublesome  and  ungovernable  cases.  An  excited 
lunatic  may  frequently  work  off  his  passion  by  a  spell  of  wholesome 
exercise.  Take  the  case  cited  by  Dr.  Carpenter,  of  the  young  man 
who  was  subject  to  violent  paroxysms  of  rage  and  excitement ;  he 
was  set  to  sawing  wood  for  a  few  hours  daily,  and  the  result  was 
that  he  became  entirely  gentle  and  quiet  after  this  exertion,  but  on 
Sundays  when  this  daily  occupation  was  intermitted,  he  invariably 
had  a  return  of  his  ungovernable  excitement  and  violence.  Authori¬ 
ties  swarm  with  instances  to  this  point. 

Taking  the  requisites  in  an  attendant  on  the  insane  in  their  order 
as  stated  above,  gentleness  and  forbearance  leading  the  category, 
it  is  easy  to  see  why  absolute  self-control  is  demanded  of  the  sane 
in  their  treatment  of  the  insane  who  are  deprived  of  their  normal 
power  of  self-control  by  disease.  The  harmony  of  human  relations 
depends  on  self-control,  and  where  one  side  is  incapable  of  exert¬ 
ing  it  there  is  need  for  a  double  portion  on  the  other.  The  insane 
are  frequently  irritable  and  sensitive  in  an  undue  degree,  capable 
of  being  painfully  excited  by  argument,  even  when  it  produces  no 
effect  on  their  minds.  “  Rallying”  them  good  naturedly  “  so  far  as 
the  sane  person  is  concerned  will  perhaps  be  play,  but  it  may  be 
death  to  the  lunatic,”  says  Dr.  Granville:*  while  never  admitting 
even  for  temporary  convenience,  the  truth  of  a  delusion  in  the  mind 
of  an  insane  person,  it  is  almost  always  better  not  to  violently 
combat  it.  Deceit  and  falsehood  should  never  be  employed,  they 
are  double-edged  weapons,  the  lunatic  has  a  memory,  and  if  you 
destroy  his  confidence  in  your  word  you  fatally  weaken  your  moral 
hold  on  him,  not  only  so,  but  the  tendency  to  suspicion  and  dis- 

*“  Care  and  Cure  of  the  Insane,”  Reports  of  the  Lancet  Commissioners  on  Lunatic 
Asylums.  By  J,  Mortimer  Granville.  Vol.  I,  page  112. 
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trust  which  usually  exists  in  the  distorted  mind  of  the  insane  is 
fostered,  if  they  are  treated  with  duplicity. 

Above  all  things,  conscientious  watchfulness  should  be  demanded 
and  exacted  from  the  attendant.  Let  us  mark  what  Dr.  Conolly 
says  on  this  subject,  words  which  the  author  of  the  “  Reports  of 
the  Lancet  Commission  ”  tells  us  ought  to  be  emblazoned  in  every 
ward  of  every  insane  asylum:  “ Any  contrivance  which  diminishes 
the  necessity  for  vigilance,  proves  hurtful  to  the  discipline  of  an 
asylum.” 

Also  says  Dr.  Granville,  “  The  two  cardinal  maxims  of  asylum 
management  are  that  lunatics  must  be  trained  and  attendants 
controlled.”  *  Mr.  Marshall,  superintendent  of  the  female  depart¬ 
ment  of  the  Colney  Hatch  Asylum,  England,  expresses  the  same 
idea  in  this  way:  “When  an  attendant  complains  that  a  patient  is 
troublesome,  he  corrects  the  allegation  thus,  ‘You,  the  attendant, 
are  troublesome,  the  patient  is  ill.’  ”  f  “Frankly,”  says  Dr.  Gran¬ 
ville,  “  I  do  not  believe  in  minimizing  the  pains  and  trouble  re¬ 
quired  of  those  in  personal  charge  of  the  insane  ;”  %  and  the  authors 
of  the  Manual  of  Psychological  Medicine,  Drs.  Bucknill  and  Tuke, 
crystallized  the  same  idea  more  than  twenty  years  ago  in  a  most 
pregnant  phrase:  “  Under  good  and  careful  discipline  the  need  of 

repressive  measures  is  comparatively  slight,  watchfulness  replaces 
severity."  § 

The  mind  of  the  sane  person,  when  brought  into  contact  with 
the  mind  of  the  insane,  should  strive  to  give  it  that  support  and 
strength  which  a  vigorous  and  healthy  will  can  give  to  a  sick,  per¬ 
verted  and  feeble  one ;  acting  as  a  crutch  to  a  cripple,  helping  and 
sustaining,  yet  with  the  aim  of  ultimately  restoring  the  lame  man 
and  enabling  him  to  stand  and  walk  alone. 

Of  that  side  of  moral  treatment  which  is  effected  through  the 
agency  of  medical  means,  this  is  no  place  to  speak,  nor  do  the  im¬ 
portant  questions  of  proper  classification  and  its  correct  principles, 
routine  discipline  or  the  individualizing  element  in  the  moral  as 
well  as  in  the  physical  regime  of  an  asylum,  come  within  the  just 
scope  of  this  paper.  Space  permits  no  reference  to  the  interesting 
history  of  the  colonization  or  cottage  system  and  its  results,  which 
are  so  important  a  department  of  the  study  of  the  treatment  of 

Care  and  Cure  of  the  Insane.  Vol.  i,  page  22. 

f  Care  and  Cure  of  the  Insane.  Vol.  i,  page  23. 

Care  and  Cure  of  the  Insane.  Vol.  i,  page  25. 

§  Manual  of  P.  M. ,  490. 
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insanity.  As  the  title  implies,  this  paper  is  merely  intended  for 
the  use  of  visitors  of  already  established  asylums,  hospitals  or 
poor-house  insane  wards,  and  it  is  hoped  may  be  of  some  assistance 
to  those  who  are  disposed  to  give  a  portion  of  time,  energy  and 
thought  to  the  amelioration  of  the  condition  of  these  most  unfor¬ 
tunate  of  human  beings,  who,  more  than  any  other  class  among  us, 
need  our  highest  wisdom,  and  have  a  claim  on  our  most  enduring 
compassion,  whether  our  aim  be  to  cure  them  of  their  terrible 
disease  or  simply  to  secure  for  them  humane  treatment  when  it  is 
pronounced  to  be  hopeless. 

REFERENCES  FOR  AUTHORITES  ON  CONTROL  AND  MORAL  TREAT¬ 
MENT. 

Care  and  Cure  of  the  Insane.  J.  Mortimer  Granville,  M.L.  Reports  of  the  Lan¬ 
cet  Commission  on  Lunacy.  Vol.  i,  pages  22,  23,  24,  25,  32,  33,  34,  35,  36,  4 r,  45,  56-62, 
78,  no,  180,  190,  191. 

Manual  of  Psychological  Medicine.  Drs.  Bucknill  and  Tuke.  Phila.  1858.  Pages 
486,  490,  502,  503. 

Insanity  and  its  Treatment.  G.  Fielding  Blanford.  F.R.C.P.  Phila,  1858.  [Re¬ 
print.]  377,  378,  379- 
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*  It  is  proper  to  state  that  the  chemical  tests  and  analyses  applied  to  these  Diet  tables  by  Mr.  Charles  Heaton,  Lecturer  on  Chemistry  at  Charing 
Cioss  Hospital,  London,  England,  developed  the  fact  that  the  quantities  of  food  set  forth  in  the  scale  fall  below  the  standard  of  adequacy,  and  that  the 
“force  value”  of  all  the  dietaries  is  somewhat  low.  These  diet  lists,  therefore,  represent  a  minimum  requirement  of  nourishment  for  the  insane 
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Weekly  Total  . 

Tobacco  and  Snuff  given  as  indulgences  to  the  patients  who  Meat  Pies— 1  lb.  to  each  male  patient,  and  12  02.  to  each 

are  employed  in  field  work,  etc,,  and  to  other  patients  by  or-  female  patient.  Suet  Dumplings— 1  lb.  to  Males,  and  12  oz. 

der  of  the  Medical  Superintendent.  to  Females  on  Soup  days  (Fridays).  Soup  consists  of  the 

The  Extia  Diets,  as  per  Summary  of  Sick  Lists,  consist  of  liquor  of  the  Boiled  Meat  of  the  previous  day,  Bones,  etc., 

Mince  Meat,  Bread,  Beef  Tea,  Mutton  Chops,  Beef  Steaks,  with  Meat,  12  lbs.  ;  Peas,  5  lbs.  ;  Rice,  i-J  lbs.  ;  Pearl  Bar- 
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MIDDLESEX  COUNTY  LUNATIC  ALYLUM,  HANWELL. 

(From  the  Report  for  1874.) 

DIET  TABLE  FOR  PATIENTS  EMPLOYED. 
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MIDDLESEX  COUNTY  LUNATIC  ASYLUM,  COLNEY 

HATCH. 


{From  the  Report  for  1874). 

DIET  TABLE. 


MALES. 


Breakfast 


Dinner 


Tuesday  . 

Monday  'I 
Thursday 
Friday 
Sunday 

1 

1 

Wednesday  . 


Saturday 


Tea  or  Supper 


j  6  oz.  Bread  and  £  oz.  Butter. 

I  1  pt.  Cocoa. 

(  13  oz.  Pie  (containing  4  oz.  Meat). 

•<  9  oz.  Vegetables. 

(  i  pt.  Beer. 
f  5  oz.  Cooked  Meat. 

J  9  oz.  Vegetables. 

I  4  oz.  Bread. 

[  i  pt.  Beer. 

1  pt.  Stew  and  6  oz.  Bread,  as  on  Saturday  ;  or 
9  oz.  Fish. 

■  g  oz.  Vegetables. 

4  oz.  Bread. 

i  pt.  Beer  (with  either  dinner). 
f  1  pt.  Irish  Stew  made  with  3  oz.  Meat  and  the 
liquor  from  Meat  of  the  previous  day  ;  12  oz. 
j  Potatoes  and  other  Vegetables,  and  1  oz. 

j  Dumpling. 

|  6  oz.  Bread. 

[  i  pt.  Beer. 
t  6  oz.  Bread. 

-j  2  oz.  Cheese  or  ^  oz.  Butter. 

(  |  pt.  Beer  or  |  pi.  Tea. 


FEMALES. 


Breakfast 


Tuesday  .  .  . 

Monday  3 
Thursday  ! 
Friday  j  '  ' 
Sunday  ) 


Dinner 


* 

Wednesday  .  . 


Saturday  .  .  . 


Tea  or  Supper  .  . 


S5  oz.  Bread  and  -J-  oz.  Butter. 

1  pt.  Tea. 

13  oz.  Pie  (containing  4  oz.  Meat). 

8  oz.  Vegetables. 
i  pt.  Beer. 

f  4  oz.  Cooked  Meat. 

J  8  oz.  Vegetables. 

I  4  oz.  Bread. 

[  pt.  Beer. 

1  pt.  Soup,  made  with  4  oz.  Meat  and  the  liquor 
from  Meat  of  previous  day  ;  Peas,  Rice, 
Scotch  Barley,  Herbs,  etc. 

5  oz.  Bread, 
or  8  oz.  Fish. 

8  oz.  Vegetables. 

4  oz.  Bread. 

or  12  oz.  Currant  Dumpling. 

.  i  pt.  Beer  (with  either  Dinner). 

1  pt.  Irish  Stew,  made  with  3  oz.  Meat  and  the 
liquor  from  Meat  of  previous  day  ;  12  oz. 
j  Potatoes  and  other  Vegetables,  and  r  oz’ 
Dumpling. 

5  oz.  Bread, 
i  pt.  Beer. 

5  oz.  Bread. 

-  i  oz.  Butter. 

1  pt.  Tea. 


APPENDIX. 

B 

WEST  RIDING  LUNATIC  ASYLUM 

MALE  DEPARTMENT,  JULY  26,  1875. 

Number  of  patients  employed  in  out-door  occupation  181 

“  brew-house  .....  9 

“  engine  and  gas-house  ...  7 

“  blacksmith  shop  ....  4 

“  plumbing  ....  2 

as  joiners  .  .  .9 

in  shoemaking  15 

“  tailoring  ......  24 

“  weaving  ......  25 

“  upholstering  .  ....  9 

“  knitting  .....  19 

“  tin-smithing  .  .  2 

“  painting  and  papering  .3 

“  book-binding . 3 

“  stone  masonry  ...  3 

it  it  it  it  • 

mining  ......  3 

“  whitewashing  .....  4 

“  picking  hair  or  other  occupations  49 

“  kitchen  and  wash-house  ...  20 

“  assisting  in  wards  ....  142 


Total  employed  .  .  ....  532 

PATIENTS  UNEMPLOYED. 

Sick  or  too  feeble  ..........  18 

Aged  and  infirm  .........  45 

Too  low-spirited  .  31 

Too  much  excited  .  .  ......  47 

Too  little  mind  ...........  25 

Able  but  unwilling  ..........  10 


Total  unemployed  .176 


Total  number  of  males 


708 
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FEMALE  DEPARTMENT. 

Employed  in  laundry  and  wash-house  ......  65 

“  passages  and  kitchen.  .......  67 

“  sewing  ..........  223 

“  knitting  .........  40 

“  cutting-out  room  ........  8 

“  cleaning  wards  ........  82 


Total  employed  ........  485 


Total  unemployed,  ......  214 


Total  number  of  females  ......  699 


Percentage  of  patients  employed  .  .  .72 

FIFE  AND  KINROSS  ASYLUM. 

EMPLOYMENT. - MALES. 

Carpenters  ...........  2 

Shoemakers  ...........  4 

Tailors  ............  1 

Stokers  ............  1 

Messengers  ...........  6 

Gardners  ............  2 

Field-workers  ...........  58 

House-workers  ...........  14 

Painters  ............  2 


Total  employed  ........  go 

Unfit  for  work  .........  32 


Total  male  patients  .  .  .  .122 

EMPLOYMENT. - FEMALES. 

Laundry  and  kitchen  ........  27 

In  work-room  ...........  86 

Field-workers  ...........  1 

House-workers  ...........  10 


Total  employed  ........  124 

Unfit  for  work  .....  .  ..  15 


Total  females 


139 
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Total  number  of  patients  . 
Dining  in  association 
Attending  prayers 
Attending  amusements 
Attending  school 
On  parole 
In  seclusion 
Under  restraint 


261 

246 

•  149 
169 

•  5 1 
36 
00 
00 


OCCUPATIONS  OF  THE  MEN. 


Trenching,  leveling,  etc. 

•  25 

Working  in  the  garden  . 

8 

Making  road  metal 

2 

Acting  as  shepherd 

1 

Working  with  mason 

2 

Building  dry-stone  dyke 

4 

Thinning  turnips  . 

3i 

Working  with  engineers 

3 

OCCUPATIONS 

Engaged  in  needlework  . 

•  25 

Working  in  kitchen 

.  8 

Thinning  turnips 

•  7 

Working  in  laundry 

.  8 

Spinning 

4 

Acting  as  dairy  maid 

1 

Working  with  joiner  .  3 

Driving  carts  ....  2 

Herding  cattle  and  cleaning  byre  3 


Assisting  storekeeper  .  .  1 

Cutting  wood  .  .  .  1 

Acting  as  house-cleaners  .  10 

Total  96 

OF  WOMEN. 

Knitting  stockings  .  .4 

Acting  as  housemaids  3 

House-cleaners  .  .14 


Teasing  hair  of  old  mattresses  8 


Total 


82 


